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(60%-71.4%) and iris atrophy (42.8%-60%). The majority of cases
with viral uveitis had disease duration of ≤6 months (60%-71.4%).
Conclusion: HSV-1 and VZV are the important causative agents
of viral anterior uveitis. HCMV as an infectious cause for anterior
uveitis is rare among immunocompetent patients in North India.
Real timePCR is a sensitive and speciﬁc technique for the earlydiag-
nosis of viral uveitis which in turn will help in the early initiation
of therapy thereby preventing irreversible loss of vision.
http://dx.doi.org/10.1016/j.ijid.2016.02.937
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Background: Congenital cataract is most serious type of
cataract and has the potential for inhibiting early visual develop-
ment. Intrauterine infectionswith Rubella virus (RV), Herpes simplex
virus-1 (HSV) and Toxoplasma gondii play an important role in the
developmentof congenital cataract. Theaimofpresent studywas to
know the contribution of RV, HSV-1 and T.gondii towards congen-
ital cataract in children attending a tertiary care hospital in North
India.
Methods & Materials: The study included 120 children under
the age of 6 years presenting with congenital cataract. The blood
samples and lens aspirates were collected from patients undergo-
ing cataract surgery i.e phacoaspirationwith orwithout intraocular
lens (IOL) implantation under general anesthesia and subjected
to serology and real time PCR. The real time PCR was performed
targeting E1 gene of RV, gpD gene of HSV-1 and B1 gene of T.gondii.
Results: Themale: female ratiowas1.7:1with age range from2-
72 months. Majority (88.3%, 106/120) of the patients had bilateral
cataract. The predominant type of cataractwas zonular (50.8%). The
IgM positivity for RV, HSV and T.gondii was found to be 5.8%, 1.6%
and 8.3% respectively. The real time PCR positivity was found to be
21 (17.5%), 19 (15.8%) and 32 (26.6%) for RV, HSV-1 and T.gondii
respectively. The mean viral load for rubella, HSV-1 and T.gondii
was found to be 1599 copies/l; 1716 copies/l and1503copies/l.
Considering serology and real time PCR, mixed infections were
observed in 16 (13.3%) children tested.
Conclusion: The serology has a limited role in the diagnosis of
congenital cataract. Infective etiology signiﬁcantly contributes to
the causation of congenital cataract particularly for RV which is a
potentially eradicable disease. This study provides an epidemiolog-
ical data for rubella, HSV-1 and T.gondii in children with congenital
cataract and highlights the need to introduce rubella vaccine in the
National Immunization Programme of India.
http://dx.doi.org/10.1016/j.ijid.2016.02.938
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Background: An outbreak of jaundicewas reported from a girl’s
hostel (Old Girl’s Hostel; OGH) of Maulana Azad Medical College
(MAMC), Delhi in January-2014. We conducted an investigation
to identify the etiological agent, source of infection, potential risk
factors and to recommend control measures.
Methods & Materials: We conducted a retrospective cohort
studyof allOGHresidents.Wedeﬁnedacase as illness in anyperson
residing in OGH, who reported jaundice with ≥1 of the following
symptoms: nausea, vomiting, diarrhea, fever, anorexia, or abdom-
inal pain between 15th-August-2013 to 21st-February-2014. Data
on potential exposures was collected using a pretested structured
questionnaire and relative riskswere calculated. Laboratory conﬁr-
mation for acute viral hepatitis-A (IgM) and hepatitis-E (IgM) was
conducted on case-patients using ELISA. Water specimens from
end-points of water supply-lines were tested for fecal-coliforms
using most probable number (MPN) method.
Results: All 226 residents of OGHwere female students,median
age 20 years (range=17-22); 28(12.2%) met the case deﬁnition. No
clustering of cases was observed near any speciﬁc water source
or sanitary facility of the hostel. Those who drank from water
coolers of the hostel kitchen were more likely to be cases than
those who did not (96% vs 29%; Relative Risk-3.3, 95% Conﬁdence
Interval: 2.5-4.4). Of 11 specimens laboratory tested, 7 conﬁrmed
positive forHepatitis-A.Onsite inspections revealed that thewater-
pipeline supplying the mess cooler was damaged. Among 41 water
specimens from taps supplied by this pipeline, 17 demonstrated
fecal-coliforms (median-17/100ml).
Conclusion: Damagedwater supply pipelinemayhave contam-
inated drinking water and resulted in this water-borne hepatitis-A
outbreak at an urban location. The water-pipeline was replaced
leading to cessation of the outbreak. Regular monitoring of quality
of drinking water was instituted.
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